Toxic effects of lithium are usually related to high serum levels. However, several cases of significant toxicity have occurred in patients whose serum levels fell within the normal therapeutic range. Such cases are rare, but individual variations may occur and clinical judgment rather than serum levels must determine the management. A 67 years old female with bipolar disorder on lithium was admitted with an acute confusional state, tremor, restlessness, increased nausea, slurred speech, polyuria and diarrhoea. Lithium level found to be 0.6 mmol/L that is in normal range. Neurotoxicity could be suspected at serum lithium levels which are considered therapeutic in young adults.
INTRODUCTION
Lithium is a potent agent for the control of psychiatric disease. It is used as mood stabilizing drug primarily for bipolar disorder. A number of adverse events especially in elderly is documented. Polypharmacy and co-morbid medical/psychiatric conditions in older adults result in potential drug interactions. Fine tremor of hands, dry mouth, mildly increased thirst, mild polyuria and transient mild nausea is observed as initial response to therapy while dose-related lithium intoxication varies according to blood level. It ranges from toxic blood level of 1.5 mEq/L to 4 mEq/L. It starts with milder sign and symptom like nausea, vomiting, diarrhea and progresses to life threatening seizure, cardiac arrhythmia, hypotension and peripheral vascular collapse as drug level increases 1 .
CASE REPORT
A 67 year old female, known case of bipolar disease and hypertension on lithium carbonate, haloperidol, procyclidine and clonazepam admitted with an acute confusional state, restlessness, nausea, polyuria and diarrhea. The laboratory data upon presentation is shown in Table- 
DISCUSSION
Uses of Lithium in older patients, especially patients with neurologic or cognitive impairments, is limited due to the lack of well-designed, large clinical trials. The suggestions for use in clinical practice are based mostly on data from pharmacokinetic studies and clinical experience in old age psychiatric patients 1,2 . Elderly patients usually have physical and psychiatric co-morbidities, chronic course of illnesses, incomplete therapeutic response. They are more sensitive to side effects and toxicity of psychotropic drugs, the consequences being severe and disabling 3, 4 . Generally, aging is characterized by progressive impairment of functional capacities of all system organs, reduction in homeostatic mechanisms, and altered response to receptor stimulation. Significant differences in the response to several drugs in same drug concentrations have been observed in older patients as compared to younger ones 5 . Serum concentrations of Lithium in older patients are associated with reduced volume of distribution and reduced renal clearance in patients with hypertension, congestive heart failure or renal dysfunction. At a lower toxic blood level, i.e. (1.5 -2.0 mEq/L) it causes nausea, vomiting, diaorrhea, polyuria, muscular weakness, drowsiness, increasing confusion, slurred speech while in higher toxic blood level i.e. (2.5 -4.0 mEq/L) it causes myoclonic twitches, restlessness, stupor, coma, seizure, cardiac arrhythmia leading to hypotension 1, 4 . In aged patients, brain/peripheral lithium concentration ratio can be increased and this may also increase vulnerability to central nervous system toxicity. 
CONCLUSION
Mood stabilizer treatment has numerous acute and long-term adverse events. Narrow therapeutic index remains a major limitation of lithium treatment as it requires close monitoring and identification of neurologic adverse events. Selection of newer mood stabilizers should be based both on efficacy and safety according to risk and benefit 9, 10 .
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